
REQUEST FOR RELEASE OF ESSAY AND PERFORM ANCE TEST ANSW ERS FOR THE

FEBRUARY 2 004  GENERAL BAR EXA M INATION AND ATTORNEYS' EXA M INATION

INSTRUCTIONS:  COMMENCING June 14, 2004 THROUGH October 14, 2004 IF YOU WISH:

1. To pick up your answers in person, complete this form and take it  to the Off ice of Admissions nearest the locat ion at w hich
you took t he examination. If  you intend to pick up your answers from the San Francisco Off ice of Admissions, you must call
the day before you intend to do so.  Arrangements w ill be made so you can pick them up at the off ice on the intended day
betw een a certain time period.  Photo identification, i.e. drivers license or passport, is required.

2. To have another person pick up your answers, that  person must be in possession of  a notarized copy of  this f orm or possess
your pow er of attorney.  If  using a pow er of attorney, this form must  be completed and a copy of  the power of attorney
attached.

3. To have your answers mailed to you, complete this form, have it  notarized, enclose a check for $10.00, and mail it to the off ice
nearest the locat ion at w hich you took the examination.

4. To obtain copies of your answers, complete this form.  Specify copies.  Take this form with you and a check for $40.00,  or
have it  notarized and send it w ith a check for $40.00  to the Off ice of Admissions nearest the locat ion at w hich you took the
examination.  Requests of  this nature require addit ional t ime to process and w ill be mailed to you w ithin three to four w eeks.

1149 South Hill Street 180 How ard Street
Los Angeles, CA  90015-2299    OR San Francisco,  CA  94105-1639

___________________________________________________
Name
___________________________________________________ Registrat ion (Social Security) Number:  _________________________________
Address
___________________________________________________ Applicant Number: _________________________

___________________________________________________ Code Number:  ____________________________
Phone # (The above numbers are indicated on your result letter.)      

*  *  *  *  *  *  *  *  *  *  *  *  *  *  *  *  *  *  *  *

BY MAIL:  I hereby request t hat the Off ice of Admissions mail my February 2004 examinat ion answ ers t o me.  I understand that
the Off ice of Admissions w ill send my answers certif ied mail, return receipt requested; how ever, by my signature I assume the risk
of loss in mail.
  
G Original:  $10.00  G Copies:  $40.00

If I choose to take custody of my original examination answer books (instead of copies thereof), I understand that I am waiving any
rereading or re-evaluation of said answer books for purposes of any appeals, petitions, or requests for reconsideration concerning
the grading process which have been or may be filed on my behalf.

_____________________________________
Signature

Notary: State of _______________, County of  _________________.  On this_______ day of_________, in the year _____________, before
me, _________________________________________, a notary public, personally appeared________________________, proved
to me on the basis of  sat isf actory evidence to be the person whose name is subscribed to the within instrument, and
acknow ledged that  he or she executed the same.

_____________________________________
      Notary Signature

*  *  *  *  *  *  *  *  *  *  *  *  *  *  *  *  *  *  *  *

IN PERSON: I hereby acknow ledge receipt of my February 2004 examination answ ers:  G
I hereby request  copies of my February 2004 examination answ ers instead of originals:  G $40.00.

 
If I choose to take custody of my original examination answer books (instead of copies thereof), I understand that I am waiving any
rereading or re-evaluation of said answer books for purposes of any appeals, petitions, or requests for reconsideration concerning
the grading process which have been or may be filed on my behalf.

_____________________________________ ____________________________________________________
Date        Signature

____________________________________________________
       Identif ication Clerk




